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The important logical conclusion to be derived from the mass of facts con¬ 
sidered was, that lithotrity is an eminently successful operation. For a certain 
number of cases, its success may be regarded as a certainty—absolutely without 
fear of any contingency, except such as attends the minor operations of sur¬ 
gery ; for example, the opening of a small abscess, or the passing of a catheter. 
For the author stated that he had never lost a patient in the whole course of 
his experience after crushing a stone which was no larger than a small nut; 
and this he considered was a size at which, with few exceptions, every stone 
ought to be discovered. But this very fact led the author to remark that the 
success of lithotrity cannot therefore be considered apart from a knowledge of 
the extent, in regard to the magnitude of the stone and the constitution of the 
patient, to which the capabilities of the operation have been pushed. When it 
is employed for stones as large as a date, or a small chestnut—and it is impos¬ 
sible to deny the excellent chance of success which this method offers to the 
subjects of such stones—a certain, but still only small, proportion of deaths 
must be expected. And the rate of mortality will correspond with augmenta¬ 
tion in the size of the stone, and with the amount of existing disease and age 
on the part of the patient. Given a small stone in a fairly healthy person, and 
success is certain; the possibility of contingency in such a case depending only 
on the presence of those remote and excessively rare conditions which will 
make for an individual here and there the mere passing of a catheter a cause of 
death. The rule observed had been, for the most part, to apply lithotrity to 
all calculi obviously less than an ounce in weight, easily discovered by sounding, 
and to operate on all larger ones by lithotomy.— British Med. Journ., June 4, 
1870. 

48. Lithotomy .—Mr. Holmes Coote says ( Lancet , May 21,1870) that “litho¬ 
tomy, properly performed, is not in itself so serious an operation as some 
authors have made it. The last 22 cases performed at St. Bartholomew’s 
Hospital have been without exception successful. In unfortunately fatal cases 
the cause of death is not hemorrhage, or very rarely so. I cannot recall a 
case of death from hemorrhage at St. Bartholomew’s Hospital during the 
whole period that I have been attached to that institution. Neither is extra¬ 
vasation of urine a common cause of death with good operators. But when 
the kidneys have become diseased, the patient’s power of recovery seems won¬ 
derfully diminished ; and inflammation of the peritoneum is an event which the 
surgeon justly holds in dread.” 

49. Necrosis of the Humerus ; Resection ; Recovery. —Dr. Demarquay relates 

( Wien. Med. Zeit ., 1869) the case of a huntsman who, six years previously, had 
received a gunshot wound in his arm. From the wound, which healed readily, 
no immediate bad effects were experienced. After the lapse of four years the 
patient first began to experience severe pains at the seat of the wound ; an 
abscess soon formed there, which, on breaking, gave origin to a fistula, from 
which were discharged pus and fragments of bone. A probe passed into the 
fistula came in contact with necrosed bone. A resection of the diseased por¬ 
tion of the bone was performed, and the patient recovered without the occur¬ 
rence of any unpleasant symptoms. Upon an examination of the excised por¬ 
tion of bone, no sequestrum was found, but in the course of the enlarged medul¬ 
lary cavity of the bone, which was lined with a grayish, lardaceous pus-like 
matter, in which the microscope detected light granules of fatty matter, there 
were found masses of a hydatidiform appearance. D. F. 0. 

50. Preventive Treatment of Syphilis. —At a clinical lecture delivered by 
Prof. Thiry, of Brussels, he warned his pupils against resorting to precipitate 
treatment of venereal sores under the idea of preventing syphilis. Until the 
chancre becomes indurated it is not, in fact, syphilitic at all, and, so far from 
being benefited by mercury, it not infrequently becomes phagedamic. The 
mercury is not indicated until induration appears. Then it acts as a curative, 
not a preventive, agent. The treatment of the chancre itself prior to this, 
whatever its form, extent, seat, or duration, should be local, yet energetic ; 
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and the bringing this chancre into a state of simple nicer is the best guarantee 
we can offer against constitutional syphilis. When, however, in spite of such 
local treatment, specific induration does appear, syphilis is unmistakably pre¬ 
sent, and we must interfere for the prevention of further contamination of the 
system. Now mercury must be at once and vigorously employed, and we are 
then often able to cut short the disease at its very commencement; and the 
mercury promptly used has to be continued for a much less time than when 
delayed. The disappearance of the specific induration is also at this early 
period the criterion of the efficacy of the cure.— Med . Times and Gaz., May 
21, 1870, from Presse Beige , April 24. 


OPHTHALMOLOGY. 

51. Changes in Astigmatism under the influence of Accommodation, —Dr. 
Dobrowsky shows (Archiv f. Oplith. xiv. 3), partly by fully detailed cases of 
astigmatism, and partly by experiments on eyes rendered artificially astigmatic 
by cylindrical glasses, the influence of the ciliary muscle upon the defect. He 
arrives at the following results :— 

1. Astigmatism may be completely corrected by unequal spasmodic contrac¬ 
tion of the muscle of accommodation. Hence, it happens that astigmatics do 
not so much complain of seeing badly, as that they can see clearly for only a 
short time. They do not see the object in dispersion circles, as would be the 
case according to the theory of astigmatism, but tire easily, exactly like hyper- 
metropics, who also can for a time overcome their optical defect in near vision 
by an effort of accommodation. In such persons the astigmatism cannot be 
detected prior to the instillation of atropia, and the regular myopic astigma¬ 
tism is, for near vision, a less favourable anomaly than simple shortsightedness, 
but is, on the contrary, less injurious to distant vision, being capable of correc¬ 
tion by accommodation. Inversely, in hypermetropic astigmatism near vision 
is better, and distant vision worse, than in a simple hypermetropic eye. 

2. In consequence of unequal contraction of the ciliary muscle, and irregular 
curvature of the lens, the astigmatism may be partially but not entirely cor¬ 
rected. This happens chiefly in persons enfeebled by long illness, or tired by 
prolonged exertion of the eyes. 

3. By effort and spasm of accommodation it is possible that astigmatism 
may be increased. Here, also, it is evident that the actual grade cannot be 
correctly estimated until the ciliary muscle has been paralyzed by atropia. 
Such patients, when the spasm is relieved, require to change their glasses. 

4. By contraction of the ciliary muscle the hypermetropic eye may be so 
modified as to become apparently shortsighted in one or both meridians. By 
depletion and the continued use of atropia the spasm may be relieved, and the 
improper employment of concave glasses may be dispensed with. 

5. By irregular spasm of the accommodation eyes that are symmetrical, and 
either emmetropic, hypermetropic, or myopic, may be made to appear astig¬ 
matic. 

6. In all cases of astigmatism it is necessary to paralyze the accommodation 
before deciding whether the defect, or its degree and kind, depend upon the 
formation of the eyeball, or, partly or wholly, upon some abnormal state of 
accommodation. It is also possible that other anomalies of refraction may be 
only apparent, and may be shown by atropia to be astigmatism.— Royal Lon¬ 
don Ophthalmic Hosp. Rep., November, 1869. 

52. Histology of Trachoma .—Dr. Wolfring, of Warsaw, gives {Archiv f. 
Ophth. xiv. 3) an account of the structure of the normal conjunctiva, on which 
his views differ in many points from those of other authors. 

The so-called papillae are not formations analogous to the actual papillae, 
such as are seen in the mucous membrane of the mouth, but are produced by 
the tarsal conjunctiva, being marked in all directions by grooved channels, or 



